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Objectives. This initiative seeks to avoid unnecessary travel for patients to follow-up consultation after implantation oncologist
prostate and improve the safety of treatments to ensure monitoring of potential adverse effects from the personnel of the unit
and facilitate the implementation of controls necessary analytical papers, thus an important economic and social savings for
both the patient and the sanitary institution: SACyL.
Methods. Through a structured telephone interview necessary data is collected from each patient who adheres to the system
at the same time providing the necessary information for the proper development of the process, while maintaining good
communication with your doctor and nurse reference.
Results. After a brief experience unofﬁcial phone tracking system, this has convinced both patients and clinicians and managers
what is intended by ofﬁcially implement the radiotherapy unit of the University Hospital of Valladolid in the ﬁrst half of 2013.
Conclusions. Provide the user with access to health services with a minimum cost and inconvenience should be a core objective in
their care, so that the professionals involved have in their hand designing novel strategies to pursue this goal, while maintaining
and even increasing the quality of the attention given to the user and signiﬁcantly reducing the costs of it.
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Purpose. To evaluate the uncertainties introduced in DVH parameters with different MR/CT compatible applicator reconstruction
methods.
Material and methods. For 12 patients with cervical cancer treated with MR based brachytherapy, DVH parameters for the High
Risk CTV (V100, D90) and Organ At Risk (D2cc for Rectum, Sigmoid and Bladder) were analysed. We investigated deviations in
dose parameters due to applicator reconstruction uncertainties for three different reconstruction methods: (a) Manual (Man.),
based in a housemade template with applicator geometry and source channel positions. (b) Automatic (Aut.), reconstruction
with the 3D applicator library implemented in Oncentra Masterplan 4.1 (Nucletron B.V., Veenendaal, Netherlands). (c) CT based
(CT), the HRCTV contoured in the MR image set, is transferred to the CT image set by a rigid registration based in the applicator
coordinates. The source channels are then reconstructed in CT with the aid of the radiopaque dummie.
Results. The mean differences between the MR HR-CTV and 4.2%, with a median value of ±0.7 cm3 (−3.2± the trans-
ferred HR-CTV was −0.5 cm3). Relative mean difference in DVH parameters between Aut. and Man. (2.6%), with
a median of 0.1%±D90HRCTV= (0.15(methods was respectively: 2.8%)±D 2cc(Sigmoid) = (1.6(1.1%) with a median of
1.3%±V100HRCTV= (−0.32( D(1.6%) with a median of 0.0%±D 2cc(Rectum)= (−0.1(with a median of 1.3%. 3.1%) with a median
of −0.9%. Comparing the MR based±2 cm3 (Bladder) = (−1.4 methods (Aut. and Man.) with the CT method both are similar, the
mean difference 4.5%) with a median of 1.1%.
Conclusion. The uncertainties± in D90 was (0.4) introduced by the applicator reconstruction method are acceptable, and similar
between the methods. The main difference appear in the Aut. method, which is less time consuming and error prone.
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